Sir,
We read with interest the article on out-of-pocket expenditure (OOPE) by Mondal et al. 1 The authors reiterate the need to provide fi nancial protection for ensuring universal institutional delivery at zero expense through the Janani Shishu Suraksha Karyakram (JSSK). Different variables were indicated for higher OOPE in the study. However, consideration of economic status of the benefi ciaries would have enriched the study. As pointed out previously, a higher amount during institutional delivery is incurred by economically well-off families. 2, 3 While it is true that the study analyzed the amount of expenditure and it might be a proxy for wealth index, but the severity of economic burden precipitated by that expenditure would remain unclear from such analysis. In fact, the greatest effect of free care would be expected among those having the least capacity to spend. As evident from literature, a signifi cant reduction in OOPE was experienced among the fi nancially weaker sections, after the introduction of the JSSK. 4 The authors mentioned that about 53% Janani Suraksha Yojana beneficiaries got their direct expenditure covered by cash benefi t. From another research in Haryana, India, 63% of the women did not need to spend from their pockets at the public sector. 5 Such fi gures from the present study expressing the extent of cashless facilities would have scaled the success of the JSSK.
As the study was conducted at the vicinity of a medical college, it is quite obvious to get an inclination toward medical college as the first choice for the place of delivery. However, the detailed pattern of expenditure (drugs and investigations) at the level of Block Primary Health Centre (BPHC) remains unclear. As depicted earlier, the nonavailability of drugs and radiological investigation (ultrasonography) may necessitate OOPE. 4 It might be difficult to conclude something from a small sample size of 10; however, the mention about the availability of investigations Letter to the Editor at the BPHC level would help readers understand the situation better. This is important because not everyone in rural India gets a chance to deliver at medical colleges, where common amenities are available. Further, the study at this level would delineate whether the JSSK is able to deliver its purpose at the grassroots level.
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